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• Both Internet provided NFP methods were effective with correct use but the 
electronic hormonal monitoring method was statistically better with a typical use of 
only 7 unintended pregnancies per 100 women over 12 months of use compared with 
19 with the traditional cervical mucus monitoring method.
• Satisfaction of using the hormonal method increased over time but motivation 
decreased, i.e., they had a desire to achieve a pregnancy.
• A high discontinuation rate contributed to the limitation of the study.
• However, this Internet based method of providing NFP with professional support is 
efficient and effective for select motivated couples.
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 Only 0.1% of US women use modern 
methods of natural family planning.
 Women (and men) want safe, effective, 
easy to use, and convenient methods of 
family planning.
 Although NFP methods are free of side 
effects, they are often ineffective and 
complex to learn and use.
 provide easy access
 to an effective but simplified NFP method that 
 uses electronic hormonal fertility monitoring 
(EHFM), 
 an internet based charting system,
 and online professional support. 
 In 2004, 54% of US households were connected 
to the Internet
 Each month approximately 2 million more 
people connect to the Internet 
 Over 80% of Americans have accessed the 
Internet for health information
 Women access health information > than men
 Over 1 million Web sites with info on infertility   
 Internet  is #1 source of info for couples with 
infertility (Kahlor,and Machert, 2009).
 Characteristics of infertile couples 
 Types of information sought
 Description of the experiences
 Assessed quality of information
 Few studies to determine efficacy 
 Effect of providing med records online on 
empowerment (Porter & Bhattacharya, 2008).
 Effectiveness of a brief Web-based education 
and support system for female infertility 
patients (Cousineau,  et. al., 2008). 
 Only one study on the efficacy of teaching 
NFP/FA for achieving or avoiding pregnancy. 
 Information on NFP and special 
circumstances
 Focused on teaching simple electronic 
hormonal fertility monitoring (EHFM) 
and/or cervical mucus monitoring (CMM) 
 Online charting and interpretation
 Discussion rooms 
 Consult nurse; physician; bio-ethicist



 600 + participants using Web site to achieve or 
avoid pregnancy
 Outcomes = Knowledge of fertility; 
Satisfaction and ease of use at 1, 3 and 6 
months  of use
 Unintended pregnancies (automatic 
assessment)
Fehring, R, Schneider, M, & Raviele, K.  (2011).  Pilot Evaluation of 
an Internet-based Natural Family Planning Education and Service 
Program, Journal of Obstetrics, Gynecology, and Neonatal Nursing.  
40(3):281-91. 
Mean /SD Range
• Age 29.2 (SD=4.8) 20-42
• Yrs Married 4.7 (SD=5.1) 0-32
• Children 2.0 (SD=1.7)  0-10
• Weight 151  (SD=34) 90-315
• (N = 557) 80% College educated or more
• (N = 578) 87% Catholic; (N = 53) 9% Protestant
• (N = 452) 82% Euro-American; (N = 40) 7% 
Hispanic
• (N = 317) 50% = Regular cycles; (N = 194) 31% 
Breastfeed
Not Breastfed/N=142 # Breast/N=159 #
3 months = 0.991 1 0.974 2
6 months = 0.936 3 0.920 2
12 months = 0.912 1 0.880 1
Total: 5 5
 Although there have been studies to determine the 
knowledge base of an online hormonal contraceptive 
program there have been no (comparative) studies to 
determine the efficacy of internet-based instructions for 
NFP methods used to avoid pregnancy.
 Nor have there been (comparative) studies to 
determine the efficacy and satisfaction of using an 
online fertility charting system for NFP purposes. 
 There are few comparison studies of NFP methods.
 Wade ME, McCarthy P, Braunstein GD, et al.  
A randomized prospective study of the use-
effectiveness of two methods of natural family 
planning. Am J Obstet Gynecol 1981;141:368-
76. Comparing OM with STM. 
 Fehring R, Schneider M, Barron ML, Raviele K. 
Cohort comparison of two fertility  awareness 
methods of family planning.  J Reprod Med 
2009;54:165-170.
 A key component in the use of NFP or any type of 
behavioral focused method of family planning is the 
motivation of both partners.
 If only one of the partners is committed to the method 
it will be difficult to use and the efficacy will most 
likely be lower. 
 Mutual motivation has been recognized in the family 
planning and, in particular the NFP community, as 
essential for NFP efficacy.
 However, there have been no recent studies that have 
investigated this component for the use of NFP 
methods.
Easy to use FP method
Acceptable FP method
Accurate indicator of 
fertility
Satisfaction with method
Motivation to use method
Efficacy of method
Woman’s
Fertility 
Motivation 
Man’s
Fertility 
Motivation
High motivation across time
Low motivation across time
1 month,  3 months, 6 months, 9 months, 12 months 
Low Unintended 
Pregnancies & 
Discontinuation
High Unintended 
Pregnancies & 
Discontinuation
 To compare the efficacy in the use of two 
internet-supported methods of NFP (i.e., 
EHFM and CMM) in aiding couples to avoid 
pregnancy.  
 To compare the satisfaction and ease of use in 
the use of two internet-supported methods of 
NFP (i.e., EHFM and CMM). 
 To compare the mutual motivation in the use 
of two internet-supported methods of NFP 
(i.e., EHFM and CMM).

 This is a 12-month (13 cycles) prospective 
randomized clinical efficacy trial of the EHFM 
plus fertility algorithm method of NFP in 
comparison with the CMM plus algorithm 
method of NFP.   
 A minimum of 600 couples seeking to avoid 
pregnancy with a method of NFP and who 
have no known infertility problems are sought 
through an online NFP web site and 
randomized into either a EHFM group (N=300) 
or a CMM only group (N=300). 
 be between the age of 18 and 42
 be in a sexually active committed relationship with a 
man 
 have a menstrual cycle range of 21-42 days
 have not used Depo (injectable) contraception for the 
past 6 months
 have not used oral or patch hormonal contraception for 
the past 3 months
 have not breast-fed baby for at least three months
 have no known fertility problems
 not be using medications that interfere with fertility
 not smoke cigarettes; and 
 not be pregnant. 
 have no known fertility problems, and
 be between the ages of 18 and 50
 be in a sexually active committed relationship 
with his lone woman partner. 
 Online 12 minute intro slide show
 Online consent
 Automatically randomized 
 Send monitor
 Online charting
 Automatic reminder to complete measures, 1, 
3, 6, 12 months
 Online pregnancy evaluation
 Unintended pregnancy – assessed by 
pregnancy evaluation tool and urine pregnancy 
test.
 Ease of Use/Satisfaction of method – measured 
by a 10 item acceptability scale (scored 1-7).
 Combined Mutual Motivation Score (0-40)
 How hard are you trying to avoid pregnancy?
 How much do you want to avoid pregnancy?

Monitor (N=197) Mucus (N=161)
Mean age female 29.7 (SD=5.4) 30.6 (SD=5.3)
Mean age male 31.5 (SD=6.1) 32.5 (SD=6.2)
Mean years married 5.8 (SD=5.0) 6.3 (SD=5.1)
Mean # living children 1.8 (SD=1.9) 2.1 (SD=1.9)
Mean weight female 146.9 (SD=30.1) 153.6 (SD=37.1)
Mean height female 65.3 (SD=2.8) 65.0 (SD=2.6)
% Ethnicity 77%White/7%Hispanic       84%White/5%Hispanic
% Religion 76%Catholic/18%Prot         81%Catholic/14%Prot
* There were no significant differences between the two study groups 
on demographic variables.
Monitor (N = 197) Mucus (N = 161)
Pregnancies  = 32 Pregnancies = 32
3 months: 10 94.6 .02 14  90.1 .03
6 months:  8 89.0 .03 8 82.7 .03
9 months:  8 82.7 .03 6 76.3 .04
12 months: 6 76.3 .04 4 71.8 .04
 The perfect use and total unintended pregnancy 
rates of the two study groups are based upon 
1,126 cycles of correct use and 2,780 total 
cycles of use.  
 The perfect use pregnancy rate per 100 women 
over 12 months of use in the EHFM group was 
0 for the monitor group and 2.7 for the mucus 
group.
 There were no differences between the two 
groups in perfect use pregnancy rates.
CORRECT USE
MONITOR MUCUS
TYPICAL USE
MONITOR MUCUS
N = 197 N=161
Pregnancies = 0 = 3
3 cycles: 0.00 0.97
6 cycles: 0.00 0.97
9 cycles: 0.00 0.97
12 cycles: 0.00 0.97
Std Error:    .00 .016
N = 197 N=161
Pregnancies = 10 = 21
3 cycles: 0.97 0.92
6 cycles: 0.95 0.86
9 cycles: 0.94 0.83
12 cycles: 0.93 0.81
Std Error:    .022 .038

Group Kaplan-
Meier 
estimate
St. error Log 
rank 
T.S.
p-value
Monitor 0.932 0.021 8.76 0.0031
Mucus 0.815 0.038
Monitor Mucus
N Mean/SD N Mean/SD t Sig.
1 173 57.00 8.62 128 54.17 9.63 2.57 .01
3 153 57.58 9.52 107 55.28 10.9 1.50 .13
6 120 59.81 7.16 87 56.46 11.09 2.24 .03
Monitor Mucus
N Mean/SD N Mean/SD t Sig.
1 162 36.06 7.92 108 37.11 6.45 1.15 .24
6 128 34.62 11.9 84 37.21 4.33 2.83 .05
12 82 32.86 13.1 62 37.24 2.58 2.87 .02
 Efficacy of Methods
 Very effective  correct use for both method
 Monitor has lower unintended pregnancy rate
 Satisfaction/Ease of use 
 Trend towards greater satisfaction with monitor
 Similar to past studies showing increase over time 
 Motivation
 Greater motivation to avoid among mucus group
 Some sought monitor to achieve pregnancy 
 Practice Implications:
 Effective online method
 Efficient way to provide health consultation   
 Policy Implications:
 Title X Clinics or Region could offer online NFP
 Diocesan programs could offer online NFP
 Research Implications:
 Enroll only participants who are new to NFP
 Don’t allow retrospective charting
 Use similar system to determine efficacy to achieve
 Analyze motivation and other factors, e.g., age
 Analyze cycle parameter data
 Analyze qualitative responses
 Analyze all pregnancies and intercourse 
patterns (? – count of 2 days past second peak?) 
 Determine efficacy in use of fertility 
monitoring app.
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• Both the online EHFM and CMM methods are 
effective with correct use but EHFM method 
has better overall efficacy.
• Furthermore, although the ease of 
use/satisfaction of the EHFM method increase 
over time, the motivation to avoid decreased 
over time.  
• High rate of discontinuation.
